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ORIGINAL LECTURES. 


TWO CLINICAL LECTURES 
ON CEREBRAL SYPHILIS. 


BY PROF. H. C. WOOD. 
Delivered at the University Hospital. 


LECTURE I.—DIAGNOSIS. 


ENTLEMEN,—The subject of syph- 
ilis of the nervous system is one of so 
much importance, on account of the fre- 
quency of its occurrence and of the prac- 
tical results of its recognition and correct 
treatment, that I would to-day call your 
attention to it most especially. 

Viewed from a pathological stand-point, 
and omitting affections of the cranial bones 
and their periosteum, cerebral syphilitic 
affections may be arranged in three classes: 
those in which the chief lesion is a neo- 
plasm ; those in which it is an inflamma- 
tion; those in which it is a degeneration 
of the vessels. In a very large proportion 
of cases all three lesions co-exist, and prob- 
ably, in the great majority of instances, 
at least two of them are present. That a 
tumor or a meningitis may be the sole ex- 
pression of a syphilitic taint is well known ; 
but the connection between degeneration 
of the cerebral vessels and syphilis is not 
so familiar. 

The frequency with which the venereal 
taint leads to degeneration of the large 
arteries is now well established, and in the 
work of Dr. Heubner* are collected various 
cases in which post-mortem examinations 
have proven the invasion of the cerebral 
vessels by the constitutional infection. It 
seems to me very evident that the connec- 
tion between apoplexy and syphilis is more 
frequent and more immediate than is usu- 
ally believed. ‘Most drunkards are dissi- 
pated in more ways than one, and upon 
every man or woman who has had impure 
connection rests the shadow of a possible 
syphilitic taint. Alcohol ,is assigned as 
the cause of capillary degeneration in very 
many fatal apoplexies occurring in the 
young. Probably syphilis rather than alco- 
hol is in these cases often the fons et origo 
malt, Further, it is perfectly conceivable 





* Der Luetische Erkrankung der Hirnarterien, Leipsic, 1874. 
VOL, VI.—II 





that these two causes shall be co-workers 
of ruin. 

In hospital practice it is often difficult 
to learn the history of apoplectics; and 
I have not yet been able in any case of 
apoplexy to verify a syphilitic origin by 
the conjoint evidence of a history during 


life and the finding of specific lesions after . 


death. In one in my wards in the Phila- 
delphia Hospital, the existence of a syphi- 
litic lesion of the vessels of the brain was 
made exceedingly probable during life by 
the co-existence of a slow progressive brain- 
failure, without evidence of localized cere- 
bral disease, but with very numerous retinal 
apoplexies in both eyes: this patient passed 
out of view before a final result was worked 
out. 

The diagnosis of cerebral syphilis is a 
threefold one, embracing the seat of the 
lesion, its character, and the question 
whether it is or is not specific. ‘The im- 
portant practical decision is always as to 
the nature of the lesion. 

It makes some difference in the treat- 
ment whether we believe the departure 
from normal to be inflammatory or neo- 
plastic; but this difference is slight when 
compared with the difference in the treat- 
ment of specific and non-specific cerebral 
lesions. ‘This is the more satisfactory be- 
cause, for reasons which I shall state pres- 
ently, I am convinced that it is sometimes 
impossible in the present state of our knowl- 
edge to distinguish with certainty between 
the two lesions during life. 

Given a case of evident brain-lesion, is 
it possible to decide as to its syphilitic 
nature from the symptoms? Theoretically, 
gentlemen, it is not possible; practically, 
we are often able to distinguish the spe- 
cific nature with reasonable certainty. 
Evidences of a progressively increasing 
pressure at the base of the brain occurring 
in an otherwise healthy young or middle- 
aged adult, without a history of exposure 
to sun-stroke or other cause of meningitis, 
point strongly towards a syphilitic origin. 

Non-specific basal meningitis and basal 
cerebral tumors are very rare in non-tuber- 
culous adults. Upon this is dependent the 
fact that slowly-developed paralyses of the 
motor nerves of the eye and its muscles 
are so generally dependent upon syphilis. 
Paralysis of the portio dura of the seventh 
pair does not have a similar significance, 
for several reasons. The nerve arises so 
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far back and proceeds so immediately out- 
wards to enter the internal auditory meatus 
that it is not usually seriously compro- 
mitted by a basal exudation, and therefore 
escapes in syphilitic meningitis. On the 
other hand, owing to its long passage 
through the bony canal, and to its ex- 
tremely superficial and exposed point of 
exit, the facial nerve is excessively apt to 
be paralyzed by rheumatic or other inflam- 
mations and exudations. Hence, facial 
palsy may be said on the whole to be anti- 
syphilitic in its expression. It must, how- 
ever, be borne in mind that specific palsy 
of the nerve may occur. I have seen un- 
questionable cases of it.: 

Cerebral syphilis may, however, destroy 
a patient without the induction of basal 
exudation, and without producing a single 
suspicious symptom. In these cases the 
primary guide must be the history. Often 
this is very clear, but not rarely-it is of 
such character as to obscure rather than 
reveal the truth. 

Syphilis of the nervous system usually 
occurs very late in the disorder, and is 
in my experience especially prone to exist 
in those whose secondaries have been un- 
usually light, or even—if there be any 
truth in man—have been absent. Patients 
very often having been free for years from 
specific disorders, having had families of 
healthy children, and, it may be, even un- 
conscious that they have ever had a primary 
sore, are astounded when they learn the 
nature of their malady. Iam inclined to 
believe that in most of these people, when 
stripped, the experienced eye would find 
some suspicious markings; but in this 
country you cannot strip men, still less 
women, on suspicion, and both men and 
women suffer from cerebral syphilis. 

' When to the facts enumerated is added 
the perverse tendency not rarely evinced 
by patients to deny stoutly, even to the 
peril of life, that which they know to be 
true, it is evident that too great care cannot 
be exercised in cross-examining a patient 
and in receiving his answers cum grano 
salis. In asking questions, be careful as 
to time and opportunity. I have seen the 
specific character overlooked because the 
doctor questioned the man before his wife. 
He would be a stern adherent to truth 
who did not break allegiance under such 
provocation. It has come to be my invari- 
able rule always to believe that indications 
of meningitis or cerebral tumor occurring 





in an otherwise healthy young or middle- 
aged adult are the results of syphilis, if a 
confession be made of even a single impure 
connection in early life. Indeed, I will go 
further. Often it is well to avoid ques- 
tioning your patient at all, for his sake, 
for his friends’ sake, for your own sake. 
Leave the history of the past unstirred. 
Make the therapeutic test, and keep your 
own counsel. Nothing will be lost to the 
patient, and a few weeks will enable you 
to decide the matter. If, gentlemen, you 
do this in every case of brain-tumor or of 
chronic meningitis occurring in young or 
middle life, you will some time stumble 
most unexpectedly upon a brilliant result. 

It is a matter of some practical, and 
always of much scientific, interest, to de- 
termine the exact character and seat of the 
lesion in cerebral syphilis. The rules which 
govern the judgment in deciding the seat 
of the lesion are the same for specific and 
non-specific cerebral disease, and I shall 
not speak of them here. In regard to the 
character of the lesion, the trouble is to 
distinguish between syphilitic meningitis 
and tumor. . 

You will remember that the symptoms 
present in cerebral syphilis are, failure 
of general intellection and of special in- 
tellectual functions, local and general par- 
alyses, convulsions, headache, and changes 
in the optic disks. Let us take these 
symptoms up seriatim, and endeavor to 
determine, if possible, their diagnostic 
significance. 

Failure of memory and of the general 
intellectual powers is common to both 
meningitis and tumor, but is more usual 
and more intense in tumor than in menin- 
gitis. A complete or nearly complete 
loss of intellectual power occurring in a 
case of cerebral syphilis would certainly 
indicate a very wide-spréad involvement 
of the brain-tissue,—one which could 
scarcely be other than secondary to a tu- 
mor or to a degeneration of the cerebral 
vessels. Still, I have seen very pronounced 
loss of memory and slowness of intellect, 
when post-mortem examination showed 
that the chief lesion was a general and 
intense meningitis. The destruction of 
local brain-functions, indicating organic 
lesion occurring at such positions as not to 
be affected by the exudation of meningitis, 
is very indicative of tumor. Even such 
loss of power, unless total, cannot, how- 
ever, be relied on. Thus, in a case of 
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very decided though not complete aphasia, 
I found, on post-mortem, meningitis with- 
out appreciable lesion of the island of 
Reil. Nevertheless, fofa/ abolition of a 
localized function must be considered as 
decisive of change, affecting either the 
centre or its nerves, and when present 
affords the best criterion we have for de- 
ciding the nature of the lesion. Thus, a 
complete or even a nearly complete hemi- 
plegia in cerebral syphilis is almost a com- 
plete proof of the existence of a profound 
alteration in the neighborhood of the corpus 
striatum, and, hence, of tumor, or of brain- 
softening from capillary degeneration. 

On the other hand, paralysis of the basal 
nerves of the brain indicates meningeal 
trouble, because a tumor, at least without 
co-existent meningitis, is very rare in such 
positions, whilst chronic meningitis habitu- 
ally assaults, with its exudation, the nerves 
of this region. 

The convulsions of cerebral syphilis are 
of two forms, the one indicative of men- 
ingitis, the other of tumor. In the men- 
ingeal form the convulsion, in all cases 
which I have seen, was evidently depend- 
ent upon an acute exacerbation, and was 
not truly epileptiform. 

The convulsion does not pass in a few 
minutes, but continues for hours, is evi- 
dently excited by irritation, so as to be 
almost tetanic, and usually is accompa- 
nied by decided rigidity and opisthotonos. 
With it is not simply sleep or stupor, but 
wild delirium, a fury of screaming and 
fighting. True epileptiform convulsions 
occurring at irregular intervals in cerebral 
syphilis are indicative of tumor. I do not 
mean to affirm that they are positive proof 
of the existence of atumor. The evidence 
upon this point is not sufficient. They cer- 
tainly do render the existence of a tumor 
exceedingly probable. Fatal cases of cere- 
bral syphilis, under proper treatment, are 
veryrare. Wherever I have had an oppor- 
tunity of making post-mortems where epi- 
lepsy has- existed during life, a tumor was 
found after death. 

I do not think any light is thrown upon 
the lesion by the character of the headache : 
this varies very much in both affections, 
and may be very trifling in either. The 


same may be said of changes in the optic 
disk, excepting that whilst a normal optic 
nerve is not very rare in tumor it is almost 
inconceivable in basil meningitis with 
marked exudation. 
















ORIGINAL COMMUNICATIONS. 


THE CASE OF SECTION OF LATIS- 
SIMUS DORSI FOR ROTARY-LAT- 
ERAL CURVATURE. 


BY W. A. GEORGE, M.D. 


66 FDERTINAX,” in Nos. 207 and 212, 

October 30 and January 8, of the 
Times, speaks at some length of the section 
of the latissimus dorsi muscle, by Dr. 
Sayre, for the correction of the deformity 
in a case ‘of rotary-lateral curvature. As 
an evidence of the remarkable success of 
the operation in relieving the distortion, 
I herewith send you cuts, faithfully en- 
graved from photographs of the patient, 
showing the distortion previous to the 
operation, the means of diagnosticating it, 
and the condition of the patient after 
section of the muscle was made. 

As the reasons for the performance of 
the operation have already been alluded to 
by the Zimes, it will be unnecessary to 
repeat them. 

Fig. 1 illustrates the appearance of the 
patient as he 
came to the cli- 
nic, and which 
fully carries out 
the expression 
of ‘‘ Pertinax’’ 
in styling it ‘‘a 
case of excess- 
ive lateral cur- 
vature, with ter- 
rible deformi- 
ty.” 

To compre- 
hend clearly 
the meaning of 
Fig. 2, it is ne- 
cessary to state 
that Prof. Sayre 
holds the view 
that when any 
muscle is sub- 
jected to strain, 
and additional 
tension applied 
(point-press- 
: ure), if spasm 
result, the normal functions of that muscle 
can never be restored except after division. 
In other words, it is contractured, or struc- 
turally shortened. Fig. 2 represents the 
means devised for stretching the muscle to 
see if such were its condition; and upon 
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swinging the patient from the neck and 
axillze the latissimus was brought promi- 
nently into view (see cut), and the addi- 
tional point-pressure produced a spasm of 
the entire body. 


Fic. 2. 


The muscle was divided, and Fig. 3 
shows the result. The photograph was 
taken twelve days after the operation, 
while the patient was sitting, unsupported, 
on the edge of his cot. Since then he 
has steadily continued to improve in form ; 
and he has now resumed his occupation of 
porter, the only distortion left being that 





of the angle of the ribs, which, of course, 
will be permanent. 





UTERINE HICCOUGH. 
BY H. FRITSCH, M.D. 


HE article on ‘‘ Uterine Asthma,”’ 

published in the Zimes of the 22d 
ult., recalls to my mind a case of obsti- 
nate singultus, dependent upon uterine 
disease, which came under my observation 
at Vienna two years ago. 


The patient, a young married woman, 

reviously in good health, had been suffer- 
ing from hiccough for three months. No 
cause could be assigned. The paroxysms 
would come on at irregular intervals every 
day, and disturb her more or less during the 
night. The menstruation was not disordered, 
but with it the trouble exacerbated. A great 
variety of therapeutics heretofore resorted to 
had failed to give permanent relief, and the 
patient's health was now evidently suffering. 

A per vaginam examination was finally 
made, and revealed excoriations at the portio 
vaginalis uteri, with moderate cervical catarrh. 
In every other respect the reproductive organs 
were found to be healthy. 

Local treatment with the solid nitrate of sil- 
ver was at once resorted to, resulting in the 
prompt arrest of the hiccough, and ultimately 
in a complete cure of the primary disease. 

This case, cited as one practically im- 
portant, further illustrates, in a striking 
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manner, reflex manifestations, of which 
anomalies of the female reproductive ap- 
paratus furnish so many diverse instances. 


REPORT OF FORTY RECENT CASES 
OF CATARACT-EXTRACTIONS. 
BY GEORGE STRAWBRIDGE, M.D., 

Philadelphia. 

\ X JE appear at the present to have fallen 

on times in which it has become 
fashionable to propose at short succeeding 
intervals new methods for extraction of 
cataract, most of them slight modifications 
of previously existing methods; in fact, 
modifications so insignificant that to call 
them new would seem to border on ab- 
surdity. The query very naturally arises, 

Have we not at the present time statistics 

sufficient to enable us to determine with 

some accuracy certain great principles to 
guide us in our choice of an operation ? 

In the first place, what incision has shown 
itself in the greatest number of respects the 
best adapted for cataract-extraction ? 

Statistics most favorable point to the 
linear incision as giving the highest aver- 
age of successful results. 

Shall the incision be in the cornea or 
sclerotic, or in both, at their juncture ? 

Statistics would indicate that the in- 
cision should be made so far peripherical 
as it can be made without risking involve- 
ment of the ciliary bodies or loss of 
vitreous humor; while the centre of the 
incision should as closely as possible form 
a tangent to the corneal border. 

The value of iridectomy in lessening the 
danger of subsequent inflammatory reaction 
has also been clearly proven ; and this fact 
alone would exclude from the list of other- 
wise meritorious methods of operation a 
great number,—such as the flap operation 
without iridectomy, the Liebreich opera- 
tion, the Lebrun operation where iridec- 
tomy is but imperfectly performed, and a 
host of others too numerous to enumerate. 

There still remains, as most desirable, 
the discovery of some method of extracting 
the capsule with the lens, without materi- 
ally increasing the danger of the operation. 

I think it quite safe to assert that at the 
present time the Graefe linear extraction 
method, with some slight modifications, is 
regarded as the one combining the greatest 
number of advantages, and that the measure 
of success obtained by it compares most 


favorably with other methods. 
11* 











In the statistics of forty extraction opera- 
tions, collected in this paper, it will be 
noted that four distinct methods of opera- 
tion have been employed, namely : 

First Method. 

1. ‘Twenty-seven extractions were made 
by the Graefe linear method, upward sec- 
tion, slightly modified. In these cases the 
puncture and counter-puncture were made 
at a distance of 1.5 mm. from the cornea, 
and 2 mm. below the tangent to the cor- 
neal border at its superior margin, but with 
the centre of the cut a tangent to the 
cornea, at its superior margin. ‘This lessens 
materially the risk of vitreous-humor loss, 
by rupture of the zonula, at the moment of 
the lens-exit, while at the same time the 
risk of corneal suppuration is not increased. 

2. In opening the capsule with the cys- 
titome the laceration was made by three in- 
cisions, freely separating a triangular piece 
of the anterior capsule so as to lessen the 
necessity for secondary operations. In a 
great many cases this object was success- 
fully attained, as this portion of the cap- 
sule was removed at the moment of the 
lens-delivery. 

3. Ina number of cases when the patient 
showed a quiet demeanor, the fixation for- 
ceps was removed after the capsule-lacera- 
tion, and before the lens-delivery, so as to 
reduce to a minimum the pressure exerted 
on the eyeball at this critical moment. 

The entire number of these extractions 
was successful. 

Second Method.—The Lebrun opera- 
tion. Three extractions, with good results. 

Third Method.—This may be called a 
modified flap extraction. The puncture 
and counter-puncture were made at a dis-. 
tance of 0.5 mm. from the corneal border,. 
and 3 mm. below a tangent to the superior: 
margin of the corneal border, with the cen-- 
tre of the cut a tangent to the corneali 
border at its upper margin; the purpose: 
being to lessen still further the risk of in-- 
volvement of the ciliary border and loss off 
vitreous humor, while the danger to the 
cornea was not proportionably increased. 

The other steps of the operation re- 
mained unchanged. Seven cases were 
operated on by this method, with a result- 
ant of five successful and two failures. 

Fourth Method.—The Liebreich extrac- 
tion (downward). Three extractions were 
made by this plan, with successful results. 

The following schedule contains the 
details of these forty extractions; 
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GraEFe’s Linear, UpwArD, MopIFIEpD. 





Quality 
and 
duration 
of the 


cataract. | 


i 
| 


| 


Complications. 


Anesthetic. 























Feeble 


Hard ; 
1 year’s 
duration. 

Hard; 
2 years’ 
duration. 


Hard ; 
1 year’s 


Hard ; 
2 years’ 
duration. 

Hard; 
4 years’ 
duration. 

Hard ; 
3 years’ 


Hard ; 


Soft cor- 
tical ; 
1 year’s 
duration. 
Hard ; 
2 years’ 
duration, 


Hard ; 
1 year's 
durativn, 

Hard ; 
2 years’ 
duration. 


Hard ; 
6 months 
duration. 

Hard ; 

1 year's 
duration 

Hard ; 

2 years 


Hard ; 
1 year's 
duration 
Soft cor- 
tical. 


Hard; 
1 year’s 


Hard; 
1 year's 


Hard ; 
1 year’s 





durativa. | 


duration, 


duration. 


duration. 


Nuxue, Graefe, liaear, 


Lens luxation | None | 


| duwnward and 
| jaward (con- 
| genital). 


duration. ! 


duration. | 


1 year's | 
duration. | 


|Retinal separa- None 
| tion in a myo- 
pic eye; fluid 
vitreous. 
cccccccccess | None 
| 


Medium grade of None 
myopia. 











'Lens aunecation| None 

| aud fluid vitre-| 

| ous, H 

jOld iritic adhe-| None 

| sions fr'm irido-| 
choroiditis,also} 
blennorrhea of 


\Caused by pow-) 
der exptonriou, 
rupturing zonu- 
la; powder 
grainsin cornea 
and lens. 








Operation, 
method a:d 
incidents, 


Complications 
during 
recovery 


Ultimate 
Vision. 


Secondary 
operation. 





upward 
modified. 
do. do. 





do. de. 


do. do. 

Eye being mov- 
able; some ex- 
cape of aqueous 
under conjune- 
tiva. 

Graefe’s method 
modified. | 


do do | 
Muderate excape} 
of vitreous, | 





modified. 


do. do. 


do. do. 
Excape of vitre- 
ous; lens deliv- 
cred by a spoon 


Graefe’s method 
modified. 


do. do. 


do. do. 
Complicated by 
tearing of con- 
juuctiva and ir- 
ritability of pa- 
tient, making it 
necessary to 
etherize in 





Opaque capsule. | 


Slight iris pro- 


lapse, which 


was afterwards 


removed. 


\Opaque capsule. 


eeeccereccce 


‘Opaque capsule 


. 
eeeeccrece oe 


Graefe’s method Slow closure of 


wound, alxo 
acute iuflam- 
mation of la- 


ration. 


Slight iritis. 


Slight iritis. 





middle of ope- 
rativn. 





chrymal sac 2d 
day after ope- 


Needle 
operation, | 








Needle 
operation. 


bw! 
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co cfc cf oF 
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who PhO CLO 


|V = equaled 
that before 
the cataract 
formation. 

Two needle | 

vperations | 

at 2 weeks’ 
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GRAEFE’s LINEAR, Upwarp, Mop1r1ep— Continued. 


Operation, Complications | Secondary | Ultimate 
me.hod and during | Operation. Vision. 
incidents, recovery. 








Quality 
and 
duration | Complications, 


of the 
cataract, 


Anesthetic. 








Hard ; |N Graefe's method 
6 months’ modified. 
duration. 

Hard ; do. do. |Hemcrrhage in- 

2 years’ to apterior 
duration. chamber by ac- 
cidental blow, 
one week after 
operation, 
which was ab- 
sorbed. 





Hard ; 
1 year's 
duration, 

Hard ; P sane . Slow healing, 

5 years’ and long con- 
duration. tinuance of con- 
junctival injec- 
tion, due to ex- 
treme age of pa- 
tient. 

Feeble | Hard; do. do. occcccccccce 

2 years’ 
duration. 

Hard ; 2 do. do. {Capsulitis due 
4 years’ Loss of vitreous:| to exposure to 
duration lens delivery by, sunlight a week 
Fluid a spoon, after operation. 

tical. 

Hard ; None |Graefe’s method! ......cesee 
10 years’ modified. 
duration. 

Hard ; Choroiditis. | None} do. do. {Choroiditis, 
3 years’ acute, 
duration. 









































LEbrRuUN’s METHOD. 








Poets ah 
28 M. 64 : | ‘Ether Lebrun, egnestl 
1 year's | section. Cap- be 
| duration. sule removed | | ~ £0 
by iris forceps. 
29 F.69 Feeble | Hard; |Nervons; irrita- Ether Lebrun’s meth. Capsulitis. aes V =counts 
| | 2 yeurs’ | bility extreme. | fingers ut 
duration. | | ten feet. 
30, F. r Feeble | Soft cor- |N do. do. _Iritis simplex. 
tical ; | v=290 
1 year's i ~~ BO 
| duration. 
| 








MopIFIED Peas EXTRACTION. 











Hard ; | Old choroiditis, None Modified flap ex- Opaque capsule. Twonecdle | | 


2 years’ traciion. operations, 
standing Hemorrhage | y=_20 
into anterior | 200 
| chamber dur. | | 
ing operation. | | 
Hard ; None Modified flap. |Occlusion of pu-: One 'V =counts 
1 year’s | \[rido-choroiditis’ pil with opaque iridectomy.' fingers at 
duration. following opera- | capsule, | eight feet. 
tion. | | 


Hard ; 'None| Modified flap. | 
1 year. | | 
Hard ; . | do. (Opaque capsule. One needle iY mn 


1 year. i ae iri-| | operation. 
| dectomy. | 
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MopiFiev Fiar Extraction.—Conlinued. 








Quality 
and Ultimate 
Vision. 


Secondary 
operation. 


Complications | 
during 
recovery. 


Operation, 
method and 


Complications. 
incidents. 


duration 
of the 
vataract. 
Hard ; 
1 year. 
Hard ; 
30 years’ 
duration. 
Hard ; 
1 years 
duration. 


Anesthetic. | 








ly =20- 
v=50 
Light per- 
ception. 


| None, Modified flap. 


| 
Ether; do. do. 
| Lens escaped du- 
ring vomiting. 
None Modified flap. 
While preparing 
to lacerate cap- 
sule; eyeball 
being free from 
justruments ; 
sudden escape 
of vitreous ; 
emptying of 
eyeball, and 
subsequent 
hemorrhage. 


Soft ball; very 
email. 


176 Feeble Soft ball. 
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LIEBREICH’s METHOD OF EXTRACTION. 
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38, M. 30) .... 
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thod of extract. 
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Lens quickly 
escaping. 
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4 weeks’ 
duration, 
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SUMMARY OF RESULTS. 


modified), Successes . 
Successes 
Partial success 
Successes 
Partial success 
Failures 


Successes 


1. Graefe’s Extraction Method ( 
2, Lebrua’s wi si 
“ 


3. Flap 


“6 


“ 


4. Liebreich’s 


90 per cent. 
5b “ 
5 


100 


Successes : 
Partial successes . 
Failures . 


20 
100 


v= aos 


* 30 


v=38 


In 1 case, In 5 cases, V = 


“* 6 cases, “10 « 


“66 


“7 





“ 


v=38 
v= 39 


“ 


Pee 
1 case, V 300 


2 cases, V = Counts fingers at 8 feet. 
1 case V = Light perception. 
1 ‘“ V=0, 








ACCIDENTS DURING THE OPERATION. 


1. Vitreous-humor loss occurred in three 
cases (in two by the Graefe method; in 


one by the flap). 


2. Entire evacuation of contents of eye- 
ball occurred in one case. The patient 
was a feeble old woman. Previous careful 
examination led to the conclusion that the 
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cataract was one of hard nucleus and soft 
cortical substance. Light perception and 
projection good, so that I did not appre- 
hend such a termination. The operation 
was the modified flap, and while preparing 
to open the capsule, the sudden escape of 
vitreous took place, although the eyeball 
was entirely at rest, the fixation forceps 
having been previously removed, and the 
cystitome had not been used. Entire 
evacuation of the eyeball contents oc- 
curred, with subsequent severe hemor- 
rhage. Fortunately, these cases are rare. 

3. Escape of lens, during vomiting pro- 
duced by ether. 

4. Hemorrhage into anterior chamber 
in one case, which greatly impeded opera- 
tion. 


COMPLICATION DURING THE HEALING PRO- 
CESS. 


1. Hemorrhage into anterior chamber 
in one case (Graefe), three days after the 
operation, caused by the finger of the pa- 
tient, while asleep, being rudely thrust 
against the eyeball; no serious conse- 
quence followed, the blood being quickly 
absorbed. 

2. Prolapse of iris, in one case. 

3. Iritis simplex, in two cases. 

4. Pupillary membrane, in seven cases. 

5. Panophthalmitis, in one case, in 
which evacuation of the eyeball contents 
occurred. 

6. Purulent capsulitis, in one case (flap). 

I am convinced that in the Graefe 
linear extraction method, with some slight 
modifications, we have the operation com- 
bining the greatest number of important 
and well-settled principles, and increased 
dexterity in its performance will repay the 
surgeon and patient much more amply 
than the incessant striving after other 
methods, whose greatest merit is their 
novelty. 





HIGH POWERS IN MICRO-PHO- 
TOGRAPHY. 


BY CARL SEILER, M.D. 


Read before the Biological and Microscopical Section of the 
Academy of Natural Sciences of Philadelphia, December 
6, 1875, and recommended for publication in the Phila- 
delphia Medical Times. 

I HAVE already, in another paper, de- 
~ scribed the apparatus which was de- 

signed by myself for photographing micro- 

Scopic objects. It will, therefore, suffice 

to say here simply that a concentrated 








beam of sunlight is passed through the 
object into the objective, and that the 
resultant picture is t#rown upon the 
ground glass, situate the end of an ex- 
tensible tube of paper. This simple optical 
arrangement gives satisfactory results as 
long as the magnifying power is not in- 
creased beyond three hundred diameters, 
which limit will suffice for most prepara- 
tions of animal and vegetable tissues. 

Some time ago I desired to photograph 
blood-disks in order to illustrate their differ- 
ence in shape and size in different animals, 
and adjusted my apparatus so as to obtain a 
power of seven hundred and fifty diameters. 
The tube was extended to its full length of 
ten feet, and a one-fifth objective was used. 
I could not, however, obtain a sharp image, 
in spite of various contrivances, such as a 
piece of fine ground glass and the am- 
monio-sulphate of copper cell between the 
reflector and condenser, which generally 
had proved efficient in such cases. The 
disks appeared ill defined, with dark, 
blurred outlines, and a mist or fog seemed 
to cover the whole field. 

Now, I had noticed that an objective 
used alone, without the eye-piece, has 
scarcely any penetration or depth of focus, 
which is rather advantageous in photo- 
graphing, especially thick objects with low 
powers, as in that case only the upper 
plane is in focus, while the lower ones are 
invisible. But with the high power which 
I brought to bear upon the blood-disks, 
this want of depth proved, as I thought, a 
disadvantage. The disks having a certain 
thickness, greater than the penetrating 
power of the objective, and their edges not 
being sharp, but rounded off, while their 
centre is depressed, I was unable at any 
time to get the whole disk in focus, and 
hence the blurring. The remedy evidently 
consisted in increasing the penetrating 
power of the lens, which could be done 
only in two. ways,—viz., by the addition of 
the eye-piece to the objective or by the 
introduction of an amplifier. 

But the arrangement of the lenses in the 
eye-piece is such that the rays of light, on 
emerging, diverge very rapidly, so that 
only the central rays strike the focussing 
screen at a distance, while the side rays are 
reflected from the sides of the tube, no 
matter how well it may be blackened or 
stopped down with diaphragms ; and again 
the image is a blurred one. The light is 


also so deficient that it is necessary to ex- 
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pose a plate three, and even five, minutes 
in order to get a negative. The amplifier 
which Dr. Hunt kindly loaned to me had 
the same faults even in a higher degree, 
although the field was made flatter, and the 
objective had more depth with it than in 
combination with the eye-piece. 

I then placed an ordinary landscape lens 
(Dallmeyer RL) within the tube, a short 
distance from the eye-piece, and treated 
the aerial picture formed by objective and 
eye-piece as an ordinary picture or draw- 
ing to be enlarged by means of photog- 
raphy. In this way all the rays of light 
emerging from the eye-piece are passed 
through the lens, and are used in forming 
the very much enlarged image at a com- 
paratively short distance (750 x being ob- 
tained at four feet, while without addition 
of eye-piece and lens a distance of ten feet 
was necessary). ‘The image is so brilliant 
that five seconds’ instead of five minutes’ 
exposure is sufficient to produce a well- 
defined negative. In order to obtain the 
advantages of the amplifier,—viz., flatness 
of field and greater magnification at the 
same distance,—I introduced it in various 
positions, before and behind the eye-piece 
and the photo-lens. But the result was 
always unsatisfactory, and the difficulty of 
keeping the light central for a sufficient 
time was insurmountable. ‘The only way 
to overcome this difficulty would be by 
means of a heliostat ; but, unfortunately, 
I am not the happy possessor of this in- 
valuable instrument. 

Being impressed by the remarks of Dr. 
J. G. Richardson with the importance of 
measuring the blood-disks in legal cases, 
I endeavored to facilitate the demonstra- 
tion of the expert by means of photo- 
graphs, so that the jurors could see and 
measure for themselves the difference of the 
blood in different animals. I found, how- 
ever, that even the slightest change in the 
length of the tube, or in the position of 
the lens without it, which might be brought 
about by jarring, materially altered the size 
of the disks, so that this method would be 
useless, and of no value to a jury. This 
obstacle was, however, overcome by the 
introduction of a micrometer into the eye- 
piece. Its position must be varied with 
every change of enlargement, and must, 
therefore, be movable up and down be- 
tween the field and the eye-glass. In order 
to get the micrometer and the object in 
focus at the same time, I first adjust the 





former by moving it as well as the photo- 
lens, and then, putting the object on the 
stage, it is brought into focus by the ad- 
justment of the objective. In this way 
I am enabled to obtain a picture of the 
object and of the micrometer at the same 
time and on the same negative. 

In placing two kinds of blood—for in- 
stance, that of man and of sheep, pig, or 
ox—upon the same slide, close enough 
together to bring the disks of both into 
the field, the difference, as seen in the 
photograph, is a very striking one. The 
smallest of the human disks are always 
larger than the largest of the disks in sheep, 
pigs, or oxen; and, although an accurate 
measurement is perhaps not possible on 
account of the thickness of outline, still 
the difference is sufficient, even without 
measurement, to tell one from the other. 

I have noticed two curious facts while 
making these experiments, one of which is 
easily explained, while the other is not. 

The first is, that under a high power two 
kinds of blood-disks together cannot be 
photographed as sharply and well-defined 
as one kind alone. ‘That is to say, one 
kind will be a little out of focus while the 
other is sharp. This, I think, is owing to 
their difference in thickness, human blood- 
disks being not only larger but also thicker. 
The second fact is, that in placing human 
blood, taken fresh, such as can be ob- 
tained by pricking the finger with a needle, 
by means of a camel’s-hair brush upon a 
slide, the disks change their shape and 
become distorted, much more so than 
those of either sheep, pig, or ox blood 
applied in the same way, but obtained 
from a fresh piece of butcher’s meat. 

As yet I have not been able to obtain a 
satisfactory result with dried blood-stains, 
as the outlines are so delicate that it is 
even difficult to discern them under the 
table microscope ; how much more so to 
retain this ghost-like outline of a blood- 
disk upon asensitive plate! But with per- 
severance I hope to succeed also in this 
case, as I did with the fresh blood, 
although it seemed at first impossible. No 
one who has not tried it can form an idea 
of the difficulties attending the application 
of high powers to micro-photography, and 
a single tolerably good negative is often 
the only result of a day’s hard labor. The 
rotation of the earth, which prevents the 
light from being central for more than a 
few seconds, the necessary distance of the 
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plate from the object, and various other 
things, present difficulties which it requires 
great care and patience to conquer, espe- 
cially without an intelligent assistant and 
a heliostat. Without both I have to catch, 
so to speak, my picture ‘‘on the fly.”’ As 
I intend to continue these experiments, I 
hope that my negatives will get more sharp- 
ness and definition, and new facts may be 
developed. If so, I shall bring them to the 
notice of the Section. 

1327 SPRUCE STREET. 


— 
—— 


NOTES OF HOSPITAL PRACTICE. 





BELLEVUE HOSPITAL, NEW YORK. 
CLINIC OF PROF, AUSTIN FLINT, SR. 
Reported by Jounn B. Roperts, M.D. 
THORACENTESIS IN HYDROTHORAX. 


HIS case shows the value of thoracen- 

tesis, and is interesting in connection 
with the case of empyema which was 
presented some time ago. In that case, 
after the chest had been tapped twice, the 
fluid reaccumulated, and then a free open- 
ing was made, which allowed forty-eight 
ounces of pus to escape. The pleural 
cavity was left open and washed out every 
day ; and the patient, who was very old 
and feeble, has improved most markedly 
since the operation. 

The present case was in the hospital a 
long time suffering with polyuria, which 
did not appear to be associated with dis- 
ease of the kidney, for there was no albu- 
men and no casts in the urine. Renal 
disease should be expected in such cases, 
because it may exist in a latent form in 
cases of polyuria, even when the symptoms 
are not at all prominent. 

The patient improved and was dis- 
charged, but after exposure to cold and 
wet she was again admitted, with great 
embarrassment of breathing. Examination 
showed left-sided pleuritic effusion giving 
dulness on percussion, absent respiration, 
displaced heart, etc. The dyspnoea was 
great, because the effusion had occurred 
with great rapidity, for it is the rapidity 
and not the amount of effusion which 
regulates the amount of oppression in res- 
piration. Her chest was immediately aspi- 
rated, and about eighty ounces of fluid 
drawn off, which, on standing, deposited 
a semi-coagulable mass of lymph. The 
relief was instantaneous. 








This operation of thoracentesis is a great 
improvement in practical medicine, and is 
due to an American ; for suction, as it was 
formerly called, was used by Dr. Bowditch 
long before the French employed aspira- 
tion. The present case shows the great 
value of the procedure; for, though hydra- 
gogues might have been used with relief, 
yet it would not have been so immediate 
or so complete; and the patient would 
have suffered from the effect of powerful 
drugs instead of from this trivial opera- 
tion. It would have been necessary to 
employ hydragogue cathartics, because di- 
uretics would have been much too slow in 
their action. 

Is there any danger in aspiration ? There 
has been a case reported where death fol- 
lowed sudden withdrawal of the fluid. The 
reason is probably this: that when the 
lung, though relieved of the pressure, does 
not expand, on account of adhesions or the 
like, the suction is exerted on the heart 
and its action is paralyzed. Hence, always 
draw the fluid off slowly, especially if any 
threatening symptoms. occur ; or, in that 
event, even suspend further operation until 
another time. 

At present, in this case, there is still 
a little dulness at the base posteriorly, but 
at the angle of the scapula there is reso- 
nance; hence there is still a small amount 
of effusion in the pleural sac. 

GASTRIC ULCER. 

This woman has gastric ulcer, and has 
had the trouble for more than one year. 
She has pain after eating, and about half 
an hour after swallowing food she vomits, 
which gives relief, and ‘‘ makes her very 
comfortable.’’ There is pain at the epigas- 
trium, which, in this instance, is not cir- 
cumscribed, as we should expect to see it 
in ulcer of the stomach. The pain is 
‘‘ gnawing’’ in character, and is dimin- 
ished when she lies on the left side or on 
her face: hence the ulcer is in the right 
postero-lateral region of the stomach. As 
to food, she states that milk and eggs are 
least painful, but that spirits and stimu- 
lating articles cause great pain, so that she 
cannot take them. She has lost strength 
and become emaciated, her bowels are cos- 
tive, and her menstruation is interrupted. 
There is another point which confirms the 
diagnosis of gastric ulcer: she has vomited 
blood. 

This case is a typical one, except in 
regard to the pain not being circum- 
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scribed, for, as stated, the pain and ten- 
derness are referred to a larger area than is 
usual. 

Nitrate of silver and sulphate of copper 
have been recommended in gastric ulcer 
because their local effect on ulcers of the 
surface is beneficial; but it is absurd to 
suppose that enough can be given by the 
stomach to produce a stimulating effect 
sufficient to cause cicatrization of the ulcer. 

Probably the best treatment which has 
been advanced is to give the stomach com- 
plete rest. This is done by employing 
rectal alimentation, which is of course un- 
attended with danger, and can be discon- 
tinued if the rectum becomes irritable, 
The proper articles to use are milk, gruels. 
and concentrated fluids of all descriptions. 


_— 


TRANSLATIONS. 





URETHRO-RECTAL FistULZ AND THEIR 
TREATMENT (Bulletin Général de Théra- 
peutique, January 15, 1876).—The patho- 
logical causes of urethro-rectal fistula act 
either from the urethra towards the rectum, 
such as strictures, urethral calculi, prostatic 
abscesses, false passages, et¢., or from the 
rectum towards the,urethra, as hemor- 
rhoids, rectal growths and degenerations, 
or stercoraceous abscesses. The principal 
functional symptom is the escape of urine 
~ by the anus; but it should be particularly 
noticed that this escape takes place only 
during the act of micturition, as the vesi- 
cal sphincter is intact, and on other occa- 
sions retains the urine. The discovery of 
the rectal orifice is often difficult, and a 
speculum should be employed. Perineal 
fistula, inflammation of the rectum, and 
purulent collections at the margin of the 
anus are frequently present. If the fistula 
be recent, the edges not hardened, and the 
passage not tortuous, direct cauterization 
of the tract may cause obliteration. If, 
however, these conditions be absent, it 
will be necessary to employ a suture, pre- 
vious to which, if a stricture be present, 
the natural course of the urine must be re- 
established. The directions given by the 
author as to the methods of procedure in 
this operation are as follows. Remove 
any constriction of the anus by means of 
the galvano-cautery; proceed as in the 
American operation for vesico-vaginal fis- 
tula; pass the threads deeply; make on 





each side of the fistula free incisions, and 
then, after ascertaining that the denuded 
mucous membrane is readily movable, com- 
plete the suture. J. W. w. 
TRAUMATIC LESIONS OF THE LIVER ( Bul- 
letin Général de Thérapeutique, January 15, 
1876).—Dr. Roustan asserts that the prog- 
nosis of traumatic lesion of the liver is 
usually favorable in so far as the injury 
itself is concerned, but that the gravity of 
the case depends upon its complications. 
He adds that the attention of the surgeon 
should be principally directed to avoiding 
those complications, chief among which is 
peritonitis. J. W. Ww. 
RESECTION OF THE ULNA (Bulletin Gé- 
néral de Thérapeutique).—Professor Mala- 
godi has extirpated the ulna in a man, et. 
20, who had an osteo-sarcomatous tumor 
of that bone. Two elliptical incisions 
were made, including the ulcerated cuta- 
neous surface, the healthy portions were 
isolated, the inferior extremity disarticu- 
lated, the bone sawed through,—a small 
portion of healthy bone being left at the 
upper end,—and the tumor removed. No 
vessel of any importance was divided, ex- 
cept the interosseous. The greater part of 
the wound had healed by first intention in 
five days, and a perfect. cure was the final 
result. J. W. W. 
RHEUMATISM IN ITS RELATIONS TO 
TrauMatisM (La France Médicale, Janu- 
ary 15, 1876).—M. Verneuil has come to 
the following conclusions. ‘Traumatism 
has certainly the power of arousing a dor- 
mant rheumatic diathesis, and of extending 
its manifestations to organs previously un- 
affected. It is even possible that in per- 
sons not yet attacked, but simply predis- 
posed, a traumatic lesion may provoke the 
original and premature appearance of rheu- 
matism. The most different sorts of 
wounds seem to possess this power, and 
the diathetic manifestations which they 
cause are equally diverse in their nature. 
M. Verneuil theorizes as to the explanation 
of this phenomenon, which he considers 
to be a well-established clinical fact, but 
admits his inability to explain it satis- 
factorily. J. W. W. 
TREATMENT OF SUPERFICIAL VARICES 
(La France Médicale, December 20, 1875). 
—M. Cazin recommends the following pro- 
cedure in operating for superficial varices 
as a means of escaping from the dangers 
of phlebitis and pyzmia consequent on 
the use of the ligature. An incision three 
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centimetres long is made parallel to the 
vein and at a distance of one centimetre 
from it; at the two extremities of this in- 
cision are made two others, directed trans- 
versely towards the vein and reaching to it. 
The skin thus included is seized with for- 
ceps and dissected up to the vein, which is 
then isolated by means of some blunt in- 
strument. The cutaneous flap which has 
been formed is then passed beneath the 
vein and fastened in its original position, 
where it generally re-unites by first inten- 
tion, leaving, according to M. Cazin, the 
vein thoroughly isolated, without any liga- 
ture having been used. J. W. W. 

SYPHILITIC AFFECTIONS OF NERVES (Ze 
Mouvement Médical, December 25, 1875). 
—M. Fournier concludes—1, that the 
nerves may be directly affected by syphilis, 
though this is very rare; and, 2, that 
they present, as specific conditions, lesions 
which in their structure and their minute 
anatomy are analogous to those met with 
in the nerve-centres. 

An inflammatory hyperplasia is usually 
the condition found in these direct lesions 
of nerves, and is simply the result of a 
more or less abundant proliferation of the 
yellow connective tissue, and is a sort of 
chronic inflammation of the neurilemma 
and perineurium. The indirect affections 
are always the result of compression exer- 
cised on a nerve-trunk by various lesions, 
the most frequent of which are osseous tu- 
mors and gummata. J. W. W. 

THE SILICATE OF POTASSIUM IN THE 
TREATMENT OF ErysiPELAS (La France 
Médicale, January 8, 1876).—Professor 
Alvarenga, of Lisbon, has employed a 
solution of silicate of potassium in one 
hundred and forty-eight cases of erysipe- 
las with marked success. He asserts that 
by this means alone, without the employ- 
ment of any internal adjuvant, it is possi- 
ble to attain a cure in almost every case in 
from four to seven days. He was led to 
the employment of this remedy by ob- 
serving that its application to the healthy 
skin was followed immediately by a sensa- 
tion of coolness and retraction ; the skin 
blanched, and the thermometer showed 
that there was an actual diminution of 
temperature, lasting from five minutes to 
an hour. These phenomena were more 
marked in proportion to the concentra- 
tion of the solution which was used. In 
the cases of erysipelas, the maximum low- 
ering of temperature was 5.1°, and the 








minimum o.1°; the effect being greater 
in strong and vigorous individuals than in 
those weakened by disease. He believes, 
after careful comparison with every other 
mode of treatment, that erysipelas can be 
cured more certainly, quickly, and safely 
by the topical application of silicate of 
potassium, 4igueur de cailloux, than in any 
other way. J. W. W. 

PARAPLEGIA FROM OBLITERATION OF THE 
ABDOMINAL Aorta (La France Médicale, 
January 8, 1876).—At a meeting of the 
Académie de Médecine, held January 4, 
M. Desnos reported the case of a man who 
died after a paraplegic attack, and in whom 
were found, at the autopsy, contraction 
of the mitral orifice, hypertrophy of the 
heart, and a clot extending from above 
the termination of the abdominal aorta 
into both primitive and external iliacs, 
and on the right side into the femoral and 
popliteal. He had lived thirty-six hours 
after the attack, suffering during that time 
from pulmonary congestion, hematuria, 
and _gastro-intestinal hemorrhage. M. 
Desnos believes the following points to be 
absolutely diagnostic of this accident: 

1. The startling suddenness of the at- 
tack, which has not been preceded by any 
characteristic symptoms of paralysis, nor 
by intermittent claudication. We find this 
suddenness only in spinal apoplexy and 
hysterical paraplegias, which present, how- 
ever, a number of symptoms easily distin- 
guishable from those of ischemic paralysis. 

2. Extreme lowering of temperature in 
the lower limbs. The troubles of nutri- 
tion, which supervene after a long inter- 
val, in paralyzed limbs, sometimes cause a 
diminution of some tenths of a degree, 
or even of one or two degrees, but never 
a sudden drop of from twelve to fifteen 
degrees. 

3. Violet discoloration of the integu- 
ment, with livid suggillations on the tracks 
of the veins. 

4. Rigidity of the paralyzed muscles. 

5. Cessation of arterial pulsation in the 
paralyzed limb. This symptom is pathog- 
nomonic. J. w. w. 

PHENIC ACID IN DiaBETES (Le Progrés 
Médical, December 25, 1875).—Phenic 
acid has been employed for some time in 
the treatment of diabetes mellitus, having 
been given in solution, in the proportion 
of one part to three hundred of water. 
Boese now publishes the result of his obser- 
vations upon this point, which demonstrate, 
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through the daily examination of the urine, 
the unquestionable but limited influence 
of this mode of treatment, the proportion 
of sugar diminishing notably, although the 
quantity of urine excreted remained the 
same. : J. W. W. 
THE ANTISEPTIC METHOD (Le Progrés 
Meédical, December 25, 1875).—M. Labbé 
has employed Lister’s plan with great care 
in two operations, one the extirpation of 
a carcinomatous breast, the other an am- 
putation of the fore-arm. He observed no 
especial good effect in either case. The 
temperature was quite high, union by first 
intention did not take place, and the pro- 
cess of granulation was slow. ‘lwo ampu- 
tations of the thigh performed in the same 
ward, at the same time, and dressed in the 
usual manner, healed much more rapidly 
and satisfactorily. Although admitting 
that the number of his observations is 
not large enough to justify any very rigor- 
ous conclusions, M. Labbé asks what 
reason there is for continuing a plan of 
dressing which involves so much trouble 
and time on the part of both surgeon and 
patient, and the advantages of which are, 
in his opinion, moré than doubtful. 
J. W. Ww. 
HMATOMA OF THE VuLvA (Le Progrés 
Medical, December 18, 1875).—M. Cani- 
vet reports the case of a woman, et. 26, 
who had an ovoid fluctuating tumor of the 
vulva, resulting from a kick received two 
years previously. On removal it was found 
to consist of numerous pouches containing 
a thick, chocolate-colored liquid, which 
was simply altered blood. M. Canivet 
remarks that such sanguineous cysts, fol- 
lowing traumatic effusion, are very rare. 
Huguier says that he never saw a single 
case, but that effusions of blood which 
terminate by becoming encysted always 
give rise to serous cysts. J. W. W. 
TREATMENT OF FuNGous INFLAMMA- 
TIONS OF THE JOINTS BY THE INJECTION 
or CarBotic Acip.—A. Knorry (Central- 
blatt f. Chirurgie, No. 1, 1876) has made 
use of carbolic acid injections (quantity not 
stated) in eight cases of synovitis fungosa 
and one case of polyarthritis chronica. The 
result was highly successful. In five cases 
fifty or sixty injections were made ; in the 
remaining four, six to twenty-four. In 
several cases decided relief of pain was 
first observed, but subsequently unfavora- 
ble symptoms, suppuration, swelling, and 
fever, supervened ; in three cases the pa- 





tient’s condition remained unchanged. In 
several light and recent cases of inflamma- 
tion about the ankle-joint twenty-five injec- 
tions were sufficient to bring about a cure 
in six weeks. It should be said, however, 
that an immovable plaster-of-Paris bandage 
was used simultaneously. x. 

URETHROTOMY IN THE HorSE.—J. Kopp 
(Gaz. Méd. de Strasbourg, 1875, No. 6) 
removed a stone weighing 280 grammes 
(10 ounces) from a horse’s bladder by 
urethrotomy. The stone was _ pushed 
towards the enlarged urethra by a hand 
introduced into the rectum, and withdrawn 
from the wound by means of forceps. 

x. 

SYPHILIS HEREDITARIA TARDA.—At a 
recent meeting of the Berlin Medical 
Association (Wiener Med. Presse, No. 1, 
1876) Lewin presented a young man 18 
years of age, the subject of late heredi- 
tary syphilis. He was born healthy, and 
remained so until his fifth year. At this 
time hyperostoses were observed on both 
tibiz, ulceration of the overlying soft parts 
as well as ulcers in the pharynx and larynx, 
and later on the nose and face. At the 
time of presentation the greater part of the 
nose and upper lip had been destroyed ; 
the remainder was infiltrated and covered 
with ulcers. The two upper central in- 
cisors showed Hutchinson’s changes and 
were loose in their sockets. Under the 
right eye was a large ulcer extending to the 
bone ; the soft and hard palates, the ton- 
sils, and the epiglottis were almost entirely 
destroyed. On both tibiz could be ob- 
served extensive hyperostoses covered with 
white radiating scars. Finally, the rem- 
nants of a parenchymatous keratitis could 
be observed in the eyes. The patient was 
quite stunted in growth, looking no more 
than twelve to fourteen years old; the 
sexual organs in particular were markedly 
atrophied. 

The father of the patient admitted hav- 
ing become infected during his wife’s preg- 
nancy, and having been treated with mer- 
curial pills. Only trifling indications of 
syphilis were observed in the mother. In- 
fection of the patient subsequent to birth 
could not be shown, 

The question is, said Dr. Lewin, which 
of the parents is the cause of the intra- 
uterine infection, a question which cannot 
be answered in the present state of our 
knowledge, any more than the questions 
until what period after birth hereditary 
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syphilis may manifest itself, and whether 
this period may be delayed for years under 
some circumstances. Hereditary syphilis 
may manifest itself either early or late, and 
may be divided into two kinds, similar to 
the varieties met with in grown-up persons. 
As in the latter we distinguish a stage of 
two or three weeks between the infection 
and the local sclerosis and indolent gland- 
swelling which at first limits the disease, 
and another stage of two months or so 
before the general symptoms appear, so 
with hereditary syphilis. A similar period 
of incubation follows the reception of 
infection by the mother, and, according 
to the period of pregnancy at which she 
‘ has been infected, the child will be born 
into the world either with already ad- 
vanced symptoms, perhaps even visceral 
syphilis, or with commencing macular 
syphilis, or even will be born healthy only 
to show signs of disease as late as three 
months subsequently. Cases of late heredi- 
tary syphilis are to be regarded, according 
to Lewin, either as relapses of a disease 
already treated without having been per- 
fectly cured, or as the first outbreak of a 
poison previously latent in the organism. 
The latter, of course, is difficult to prove ; 
but Lewin adduced the following case. A 


wife was infected by nursing a strange. 


child, and infected her husband and her 
own child. The man died of syphilis of 
the brain. The woman and child were 
treated, but showed, after seventeen years, 
marked defects in the larynx and pharynx. 
By a second marriage the woman bore two 
children, of whom one died of syphilis 
when five and a half months old; the 
other, now a girl of fifteen years, remained 
healthy until the sixth year, but then 
showed syphilitic disease of the skin, 
which was cured by mercury, and has not 
returned. The child by the first marriage, 
a girl, subsequently bore a child affected 
with general syphilis. 

In the discussion which followed the 
presentation of Prof. Lewin’s case, Prof. 
Herwch doubted if the case were not one 
of lupus rather than syphilis. He thought 
there was nothing especially characteristic 
about it, and doubted the occurrence of 
late hereditary syphilitic manifestations. 
Infection of very young children is not 
uncommon. Lewin said that the diagnosis 
of syphilis was only stated as highly proba- 
ble. There was no reason to believe the 
case one of acquired syphilis. The am- 








nesia, the multiplicity of the affection in 
the bones, throat, and cornea, and the 
retarded development of the organism were 
all in favor of syphilis. He had never ob- 
served deficiency of the palate in strumous 
cases. Dr. Hirschberg believed the case 
to be one of syphilis, on account of the 
coincidence of keratitis parenchymatosa 
with destruction of the palate. Dr. B. 
Frankel observed that the cohesion of the 
velum with the posterior wall of the phar- 
ynx was highly characteristic, especially 
when the former was thinned, as in the 
present case. A. V. H. 

Linear Rectotomy (Bulletin Général 
de Thérapeutique, December 13, 1875).— 
Dr. Joseph Cerou, after having collected 
and compared twenty cases of linear rec- 
totomy, has come to the following conclu- 
sion. The incision of the posterior wall of 
the rectum, made with the écraseur or by 
means of galvano-caustique, is a less grave 
operation than external rectotomy made 
by a cutting instrument. 

The former operation has the advantage 
of re-establishing immediately the free 
passage of fecal matters, and of causing 
the instant cessation of the troubles due to 
their retention. It is followed by a per- 
manent cure in the large majority of cases, 
while other operations rarely give this re- 
sult, and even in the case of a return of the 
condition the good effects of the rectotomy 
persist for a long while. These effects are 
marked in cases of fibrous stricture, either 
cicatricial or syphilitic. ‘The operation is 
useful and justifiable where there are can- 
cerous tumors of the rectum of such extent 
as to forbid extirpation, the life of the 
patient being rendered supportable, with- 
out the progress of the disease being at all 
hastened. J. W. Ww. 

CasE OF RHEUMATIC ERYTHEMA.—P. 
Erasmi (Centralblatt f. Chirurgie, No. 2, 
1876) reports the following case. A wo- 
man, 52 years of age, suffered during four 
days with severe headache, after which an 
eruption showed itself upon the head, ac- 
companied by high fever and intense itch- 
ing, and in a few days spread over the 
entire body. The eruption consisted es- 
sentially of red circles and semicircles, 
which frequently touched and: intersected 
one another, and faded away on the per- 
iphery. The rings were somewhat pain- 
ful upon pressure. Under the use of 


colchicum and warm baths the affection 
disappeared in a few days. x. 
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EDITORIAL. 


TRANSACTIONS OF STATE SOCIE- 
TIES. 


— lie upon the table before us a 

number of volumes and pamphlets,* 
which have been received within a very 
short time,—Transactions of State and 
County Societies,—outrunning in number 
the most agile reviewer, and rising in dig- 
nity from the report of a County Society 
to the Centennial Publication of the New 
Jersey State Medical Society, in which is 
given to the world a full abstract of the 
manuscript minutes from 1766 to 1866. 
Nearly all of these volumes contain a good 
deal of matter which is of interest and well 
worthy of publication ; but, on the whole, 
the chaff is in such abundance as to make 
gleaning laborious. The amount of money 
which is yearly expended upon the print- 
ing of Transactions, of very little or no 
value, in the United States, must be enor- 
mous. It seems to us that it would be far 
better if every County or State Society 
would subscribe to some journal, to be 
supplied en masse to its members, print- 
ing nothing but the merest outline and 
business minutes, and turning into a useful 
channel the yearly sum now bestowed 





* Transactions of the Twenty-Fifth Anniversary Meeting 
of the State Illinois Society. Chicago, 1875. 

The Rise, Minutes, and Proceedings of the New Jersey 
Medical Society. Newark, 1875. 

Abstract of the Minutes of the Montgomery County Medical 
Society, from 1847 to 1875. Norristown, 1875. 

Transactions of the Michigan State Medical Society for 
1875. Lansing, 1875. 

Transactions of the Medical Society'of the State of Penn- 
sylvania. Philadelphia, 1875. 

Transactions of the Medical and Chirurgical Society of 
Maryland. Baltimore, 1875. 

Transactions of the Medical Society of the District of Co- 
lumbia, January, 1876. 

Transactions of the Medical Society of New Jersey. New- 
ark, 1875. 





upon the typographer. A live weekly or 
bi-weekly journal would be a continual 
stream of light in many a place now sit- 
ting in darkness, and one year of trial 
would, we are convinced, render the pres- 
ent plan utterly obsolete. The success of 
the British Medical Association dates from 
the time when it created and furnished to 
its members the British Medical Journal. 
By massing numbers, it becomes possible 
to furnish a costly journal at a very small 
price per copy. Ten thousand subscrip- 
tions at two dollars make twenty thou- 
sand dollars, and would support a much 
more princely journal than could be fnr- 
nished to three thousand subscribers at 
four dollars. The strength of numbers is 
nowhere more apparent than in journal- 
istic enterprises, and, in spite of the enor- 
mous amount of journals published in the 
United States, the need of journalistic light 
was never greater than at present. The 
number of the journals published, instead 
of making them superior, through the 
stimulus of competition, renders them 
weaker, through the want of food. The 
subscription-list being small, the outlay 
upon the journal must be proportionate. 
Let us hope, then, for a consolidation 
of American journals, and also for the 
abandonment of the Transaction publica- 
tion, and the adoption, by State Societies, 
of general subscription to journals in be- 
half of members. 





THE CRY OF THE CHILDREN. 


t- of the most imporfant and most 

pressing charitable questions of the 
day is as to the best way of taking care of 
outcast children. It is asad but undeni- 
able fact that our prisons are largely filled 
by the comparatively few of this class who 
escape an early grave. The wonderful 
heroism and steadiness exhibited during 
the recent conflagrations by the waifs res- 
cued from the slums of London and given a 
chance for life in the training-ships, show 
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how much of power is yearly lost by the 
degradation of material capable of good. 
The question, of course, has a twofold 
aspect, the one physical, the other moral. 
But these are, in truth, bound up with each 
other. Preaching is indeed foolishness to 
the man with an empty stomach; dirt, ab- 
solute poverty, and physical wretchedness 
are the progenitors of crime. 

In New York an experiment is being 
tried, with such a sure presage of success 
that it does not seem right to wait for its 
full result before repeating it here. The 
plan of boarding very young children out 
has been often tried, but without much 
encouragement. But in the New York 
Nursery ‘and Child’s Hospital, constant 
watchfulness is stated to have brought 
about a much better state of affairs than is 
usual, As fast as the children reach four 
years of age, they are transferred to the 
country branch of the institution, where 
they are placed in cottages, mostly scat- 
tered about the country. Asalaried agent 
is employed in constantly visiting the 
homes when not expected,—sometimes at 
meals, when she inspects the food, both 
as to quality and quantity, sometimes at 
night, when the clothing and persons are 
examined. She consults with the school- 
teachers and notes the progress of the 
children. If a child looks pale, or ill, or 
has lost its appetite, the fact is at once 
reported, and the doctor visits it. If any 
carelessness is seen, a warning is given, 
and if repeated, a change of place follows 
at once. It is affirmed that the demand 
for these children has increased greatly, 
not only among the very poor, but even 
among respectable classes. 

The Directress of the Nursery and 
Child’s Hospital, Mary Ann Dubois, pro- 
poses, in the Mew York Evening Express, 
an extension of this plan, so as to make it 
embrace all the charity children of New 
York. Many of the details have of course 
such a local coloring as not to be worthy 








of discussion in this place. The main 





feature is the appointing: of a Central 
Board of Lady Commissioners, who shall 
be responsible for the proper care of the 
children in private families, each lady or 
sub-committee of ladies having a certain 
assigned district. Of course it would re- 
quire paid agents to do the details of the 
work ; but assuredly the plan is worth 
working out practically, with various mod- 
ifications to suit various localities. With 
several receiving and distributing depots, 
with a band of we//-paid and well-selected 
and consequently efficient and intelligent 
agents, and with a central board of suffi- 
cient executive ability, it would appear that 
in this city great good could be achieved, 
and that every healthy outcast of three 
years old and upwards could be spared the 
necessity of running the physical and moral 
gauntlet which is inseparable from crowd- 
ing into ‘‘ homes.” 


<—_—: 
<o—— 


LEADING ARTICLES. 


MEMORIALS OF WILLIAM HARVEY. 


T is rare, I fancy, Mr. Editor, for any 
one to chance in this country upon 

hitherto unnoticed memorials of the great 
Englishmen of our profession, and espe- 
cially did it seem unlikely that anything 
connected with the greatest of them, Wil- 
liam Harvey, should come to light here. 
I have had, however, this good fortune, 
and although the matters in question are 
trifles, yet, as they relate to a man of 
whom but too little is known and about 
whose memory every scrap of knowledge 
should be treasured, you will, I am sure, 
pardon me for thinking them worthy of 
record. 

A few weeks ago, while reading ‘‘ Ho-Fli- 
anz,’’—the letters of James Howell, one of 
the clerks of Privy Council, London, 1737, 
tenth edition,—I chanced upon the follow- 
ing passage. It refers, no doubt, to the 
great Harvey, and, however slight the allu- 
sion, may be worth a reference: 

‘¢ For when I landed in Venice, after so 
long a sea-voyage from Spain, I was afraid 
the same defluxion of salt rheum, which 
fell from my temples into my throat in 
Oxford, and, distilling upon the uvula, 
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impeached my utterance a little to this 
day, had found the same channel again, 
which caused me to have an issue made in 
my left arm, for the diversion of the hu- 
mour. I was well ever after, till I came 
to Rouen, and there I fell sick of a pain 
in the head, which, with the issue, I have 
carried with me to England. Dr. Harvey, 
who is my physician, tells me that it may 
turn to a consumption, therefore he hath 
stopped the issue, and telling me there is 
no danger at all in it, in regard I have 
not worn it a full twelvemonth.’’ P. 81. 

The Harvey here mentioned—and what 
would we not give if Howell had indulged 
his gossip in details of this consultation ?— 
was almost surely William Harvey, as no 
other Harvey is on the college roll in that 
time. The too-famous Gideon Harvey 
did not graduate until 1659, whilst this 
consultation took place in 1621, at which 
time the great Harvey was in London, in 
active practice, in that position which 
would make Howell choose him as his 
adviser. 

A few days after meeting with this in- 
teresting memorandum, which has not, I 
think, been anywhere alluded to in the 
notices of Harvey, I asked at the Phila- 
delphia Library for the editions of Har- 
vey, and was pleased to find two copies of 
the first edition, 1651,—‘* De Generatione 
Animalium.”’ 

In turning over one of these small 
- quartos, I found, to my delight, that it was 
a presentation copy, given by Harvey, the 
year it was published, to Francis Bernard, 
who has written on the fly-leaf,— 


Sum—Francisci Bernardi, 
Donum— 
Eruditissimi et Perspicasissimi 
Autoris:— 
May 7, 1651. 
On the inside of the first title-page are 
written these words in Greek: 
‘‘One Doctor is equal to many—(lay- 
men).”’ ; 
Beneath he has added, in Latin, this 
phrase : 
‘‘ Harvey is the greatest of all physicians.”’ 
The writing is plainly the same as that 
on the fly-leaf, and is, I suppose, that of 
Francis Bernard. 


Harvey died in 1657: so that the gift of 
the book must have been made early in 





the professional life of Dr. Bernard, who 
became a Fellow of the College as late as 
1680. 

On the side of a first fly-leaf is the name 
of ‘‘ Hodson,”’ with a prefix which I can- 
not make out clearly. 

Francis Bernard is mentioned, p. 417 of 
the Roll of the College of Physicians, as 
a learned physician of whom little is 
known. He was created Doctor of Medi- 
cine by the Archbishop of Canterbury,— 
but at what date does not appear,—and 
was incorporated on that degree at Cam- 
bridge, 1678. He died in 1697-8. 

Dr. Munk* says, ‘‘ Of the early history 
of this learned physician I can obtain no 
particulars.”’ 

Bernard’s books were sold at auction in 
1698. 

Probably but few of even our most 
scholarly physicians are aware of the 
wealth of the Philadelphia and Loganian 
Library in rare and valuable editions of 
medical works. S. WEIR MITCHELL. 


— 
<>. 


CORRESPONDENCE. 


PENNSYLVANIA HospiraL, PHILADELPHIA, Feb. 9, 1876. 
To THE Epitor OF THE PHILA. MEDICAL TIMES: 
EAR SIR,—If any of your readers have 
seen cases of acute bronchocele pro- 
ducing paroxysms of dyspnoea, especially if 
occurring during pregnancy, will they be kind 





| enough to send me an account of such cases? 


Yours, respectfully, 
Joun B. Roserts, M.D. 





— 
— 


PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY EVENING, NOVEMBER IJ, 1875. 
a 


The PRESIDENT, Dr. WM. PEPPER, in the 
chair. 


(Continued from page 235.) 


Regeneration of human nerves after excision. 
By Dr. R. M. BERTOLET. 

fe portions of reproduced nerve ex- 

hibited were derived from the musculo- 
spiral and the radial. They both exhibited 
the button-like, cicatricial neuromes, the cen- 
tral swelling in both specimens being mark- 
edly greater than that of the distal end. The 
intermediate portion, .¢., the regenerated part, 





* Roll of the College of Physicians, p. 417. 
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of the nerve measures over an inch in the 
former, and nearly two inches in the latter 
specimen ; in both cases it presents us with 
medullated nerve-sheaths and sharply defined 
axis-cylinders, and is indistinguishable, mi- 
croscopically, from a perfectly normal nerve, 
thus showing how complete the reparation 
has been. The musculo-spiral was primarily 
excised several years ago by Giuseppe Sapo- 
lini, and recently again under the direction 
of Dr. S. Weir Mitchell. The radial was Dr. 
H. Lenox Hodge's case, who, being present, 
would, no doubt, be kind enough to furnish 
the Society with its history. These specimens 
were simply presented to the Society on ac- 
count of their great rarity. They will be 
made the subject of a paper for publication 
elsewhere. 

Dr. HopDGE said, ‘‘On December 5, 1874, 
I removed about two inches of the radial 
nerve on the back of the fore-arm, after it 
comes out from under the tendon of the supi- 
nator longus. The operation was done on 
account of long-continued and persistent 
pain in the back of the hand, accompanied 
at times with great redness and swelling. The 
patient was fifteen years of age. After the 
operation she was perfectly free from pain, 
and had no sensation in that part when 
touched. In about six weeks the pain grad- 
ually began to return ; a few weeks later the 
tactile sensation also returned. The pain 
grew worse, and became as severe as at any 
time before the operation. Nothing gave 
relief, although every means were employed. 
As the tactile sensation had returned, as well 
as the pain, it was evident that the nerve had 
reunited, and that the pain was not merely 
subjective and referred to the old part. 
Therefore, on October 20, 1875, 1 repeated 
the operation, and found the nerve, as ex- 
pected, reunited, with the bulbs of reparation 
as described by Dr. Bertolet. The distance 
between these bulbs was one inch and a 
quarter. At this last operation, I removed 
three inches of the nerve and turned back 
the ends of the distal extremity so as to form 
a loop, and thus endeavored to prevent an- 
other restoration of the nerve. This operation 
as well as the preceding was done entirely 
outside of the deep fascia, and therefore no 
motor filaments were removed, and no power 
or motion of the hand or fingers is wanting ; 
nothing is lost but sensation.” 
Epithelioma, By Dr. A. F, MULLER. 

** The tumor was removed on November 11, 
from Mrs, W., and was situated about midway 
between the lower border of the ribs and the 
anterior superior spinous process of the ilium 
on the left side. It had been noticed for about 
a year, and latterly had given rise to severe 
lancinating and shooting pains, especially 
severe in the left arm. It was perfectly mov- 
able when grasped in a fold of the skin, but 
Teached down to the sheath of the external 
oblique muscle, some of whose fibres were 





removed in excising the tumor. There was 

on its centre an irregularly-shaped raised line 

which seemed to threaten ulceration. 

‘* There is no history of cancer in the family, 
they being unusually long-lived ; the woman's 
great-grandfather having lived to be one hun- 
dred and ten years, and her father being now 
over ninety years old. On her mother’s side 
there is also no reason to suppose any heredi- 
tary tendency to cancer. No glandular en- 
largement anywhere.” 

The specimen was referred to the Com- 
mittee on Morbid Growths, which reported, 
December 9, 1875, as follows: 

‘‘The tumor presented by Dr. Miiller has 
numerous club-shaped tubuli situated mostly 
in the deeper layers of the cutis. These 
tubuli are filled with abnormally large epithe- 
lial cells containing nuclei seen in all possi- 
ble stages of segmentation, with double and 
multiple nucleoli. Often the strikingly large 
nucleus has been developed at the expense 
of the substance of the cell, and appears like 
a vesicular, completely transparent formation, 
which, when the nucleolus has also finally 
disappeared, gives the cell an appearance as 
though a hole had been punched out of it. 
Although no epithelial pearls are present in 
the growth, your committee would, neverthe- 
less, designate it an epithelioma, especially as 
there is an absence of any epithelial infiltra- 
tion of the surrounding connective tissue be- 
yond that of the ingrowing tubuli.”’ 

Peculiar new formation in the sterno-cleido- 
mastoid muscle of a new-born child. By 
Dr. W. H. WINSLOw. 

Dr. Winslow asked for information with 
reference to this growth seen in a newly-born 
child. It was two and a half inches long and 
three-quarters of an inch in diameter, cylin- 
drical in shape, with ends slightly rounded. 
It was very hard, like cartilage, and could be 
separated somewhat from the surrounding 
tissues by pressing the fingers in deeply. 
There were no symptoms of inflammation, 
or other abnormal manifestations, connected 
with it. It was situated longitudinally along 
the anterior border of the left sterno-cleido- 
mastoid muscle, and was at first supposed to 
be connected with its sheath and that of the 
vessels beneath. 

No treatment was instituted, and it grad- 
ually disappeared, until at the end of the 
third month no sign of its presence remained. 
The mother had received no injury during 
pregnancy ; the labor was a normal and easy 
one, and the child was received tenderly and 
carefully. ‘The mother is slightly scrofulous, 
but enjoys good enough health, and has two 
other children living and hearty. The father 
is a tough Scotchman, in perfect health, and 
there are no possibilities of a syphilitic taint in 
the family. The baby is now fat and hearty, 
and the left sterno-cleido-mastoid is as well 
developed and as functionally active as the 
right. 
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Dr. ASHHURST said that the two most plausi- 
ble theories which had been advanced to 
account for these indurations of the sterno- 
cleido-mastoid muscle were (1) that the con- 
dition resulted from an injury sustained in 
birth ; and (2) that it was a lesion of con- 
genital syphilis. He thought the latter the 
more probable explanation in the present 
case, on account of the unusual persistence 
of the induration. 

Dr. Horace WILLIAMS said that within the 
ast year he had had two such cases, and had 
een at a loss to account for them. Both were 

primiparous labors, one a_breech-presenta- 
tion, child born rapidly, although the mother 
was forty-three years old. The second was a 
primipara also, thirty-nine years old, and a 
difficult forceps-case. In the latter case, the 
swelling was not located over the sterno- 
cleido-mastoid muscle, but posterior to and 
below the region of the ear, corresponding 
very nearly to the position over which one 
blade of the forceps must have been. Both 
of these swellings disappeared, the first in 
eight weeks, and the second in three. Pot. 
iod. in lin. sap. comp. was used as a local 
application; nothing internally. There was 
no discoloration of the skin in the second case, 
nor other condition whence it would be possi- 
ble to infer that the forceps produced it. Sub- 
sequent history entirely free from any specific 
developments. 

Dr. ASHHURST said that it was well known 
that similar indurations of muscle occurred 
in cases of acquired syphilis, particularly, as 

ointed out by Ricord, in the biceps. Dr. A. 

ad himself seen such a condition in the pec- 
toralis major, and it was from the analogy of 
cases of this kind that the explanation had 
been suggested in the case of new-born chil- 
dren. 


_— 
<S 


REVIEWS AND BOOK NOTICES. 





EXTRA-UTERINE PREGNANCY: ITS CAUSES, 
SPECIES, PATHOLOGICAL ANATOMY, CLINI- 
CAL History, DIAGNOSIS, PROGNOSIS, AND 
TREATMENT. By Joun S. Parry, M.D. 
Henry C. Lea, Philadelphia, 1876. 

There are accidents which meet the obser- 
vation of the practitioner more or less fre- 
quently, which demand both diagnostic skill 
and energetic action, with the theoretical treat- 
ment of which every student is reasonably 
familiar. But the accident of extra-uterine 
pregnancy is one so rare, so obscure in its 
symptoms, and those symptoms often so slow 
and insidious in their development, and, 
withal, the graduate’s education concerning 
them is generally so slight, that on meeting 
his first, and, very probably, his only case in 
a life-long practice, he is unable to recognize 
it, and totally unfit to express an opinion in 
regard to its management or its probable ter- 





mination. And to one having a desire to be 
well versed in the rare as well as the more 
commonly met diseases and accidents, how 
difficult it has been to find a work in the 
English language upon this subject complete 
enough to be considered a reliable authority ! 

It is with genuine satisfaction, therefore, 
that we read the work before us, which is far 
in advance of any monograph upon the sub- 
ject in the English language, and exceeding 
very much, in the number of cases upon 
which it is based, we believe, any work of the 
kind ever published. The author has given 
great care and study to the work, and has 
handled his statistics with judgment, so that 
whatever was to be gained from them he has 
gained, and added to our knowledge upon 
the subject. His pages, however, require 
care and study; their logical sequence de- 
manding a somewhat sustained effort, which 
will be amply repaid to the reader. Through- 
out the book, which is based upon a careful 
analysis of five hundred unselected cases, 
there is but one history fully reported, the 
remaining four hundred and_ ninety-nine 
being used generally in the author’s own lan- 
guage to enforce or support his argument, as 
occasion requires, The book is divided into 
thirteen chapters, embracing two hundred and 
seventy pages, while its numerous foot-notes 
indicate its claim to a place among the aris- 
tocracy of literary works; the research and 
labor of its production being evident on every 
page. 

The most important chapters, in a practical 
view, are those relating to diagnosis and treat- 
ment. The large number of cases examined, 
and their extremely careful analysis, render 
the author's results by far the most valuable 
ever presented on this subject. The group of 


| symptoms marking this accident in its earlier 


stages, upon which the author, supported by 
convincing evidence, lays great stress, cannot 
fail to strike the reader and impress the mind. 
He confidently says (p. 175), ‘‘ There is no 
other known condition which is attended with 
the peculiar assemblage of symptoms to which 
attention has been directed.” 

The method of pelvic examination brought 
to the notice of the profession by Dr. Noeg- 
gerath, of New York, is considered by the 
author as likely to prove of great service in 
the diagnosis of this condition. 

The author condemns the use of the ex- 
ploring trocar in diagnosis. He says (p. I9!), 
‘Unless it has been decided to operate imme- 
diately for the removal of the foetus, the use 
of the trocar is utterly unjustifiable.” 

The author strongly urges, in the chapters 
on treatment, that something be done in cases 
of rupture of the cyst in the early stages of 
pregnancy. Looking upon this accident, when 
attended by the symptoms of hemorrhage, as 
necessarily fatal, and seeing how trifling, ap- 
parently, is the lesion which results in death, 
he says, ‘In the whole domain ot surgery 
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there is now left no field like this.” An 
opportunity is afforded for saving life directly. 
The author’s words upon this subject should 
convince any one open to conviction that it 
is the duty of the medical man to be so well 
versed in the matter that his diagnosis may at 
any moment be made with some confidence, 
and that once made, in the accident of rup- 
tured cyst, his duty demands of him some- 
what more than soothing the pangs of death. 
Gastrotomy, which is daily doing wonders, 
will yet enable us to discover and ligate the 
bleeding vessels and save our patients. The 
whole matter is discussed with judgment and 
feeling which cannot fail to impress the 
reader, and will awaken, we hope, such an 
interest as will lead, ere long, to the results 
which he so earnestly desires. , 

We owe the author much for giving us a 
clear, readable book upon this topic. He has, 
so far as is at present possible, removed the ob- 
scurity attending certain points of the subject. 
He has brought order out of something very 
like chaos. Following servilely in the foot- 
steps of no one, allowing no reputation to 
shield errors from exposure, yet avoiding 
assumption on his part, he has allowed the 
facts, which he has so ably arrayed, to speak 
for themselves. The book is printed on ex- 
cellent paper, in clear type. Many rare 
and seemingly incredible cases are narrated 
throughout its pages, adding much to the 
interest of the work, and relieving it of dul- 
ness and monotony. 


Dr. H. LENox HopGe’s NotTE-BooK FOR 
CASES OF OVARIAN TUMORS AND OTHER 
ABDOMINAL ENLARGEMENTS.  Philadel- 
phia, Lindsay & Blakiston, 1875. 


Dr. Hodge's note-book is a blank with 
headings under which to record the results of 
examinations, the steps of the operations, and 
the after-treatment and progress of cases of 
ovarian tumors, It is arranged in accordance 
with the author’s own observations. To any 
one who is ignorant of the points which are 
essential in recording such cases, and who 
prefers to keep his case-book somewhat after 
the fashion of a business account, this book 
must prove useful. 


> 
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GLEANINGS FROM EXCHANGES. 





ELECTROLYSIS IN THORACIC ANEURISM 
(Zhe Boston Medical and Surgical Fournal, 
January 20, 1876).—Dr. Henry J. Bowditch, 
after detailing an unsuccessful case of the 
treatment of thoracic aneurism by electrolysis, 
and reviewing the general European and 


American experience in this direction, comes 
to the following conclusions : 

1. In any case in which there can be no 
doubt from the physical exploration of the 
chest that aneurism of the arch of the aorta 








exists, if, moreover, we find that the lungs are 
not very much involved, and if we have made 
up our minds that the case certainly tends 
to death, perhaps attended with severe suffer- 
ing,—in such a case there can be no doubt 
that we should be justified in advising electro- 
puncture, for relief at least, and with the hope 
of a cure if the aneurism be small. 

2. As to how it should be done, whether by 
applying to the needle the positive pole or the 
negative, or both, or one and the other alter- 
nately, no decision can be made further than 
this: the positive pole causes a firmer clot 
and disengages less gas than the negative. It 
was used in our case. A great diversity of 
opinion exists as to these questions, which 
cannot be settled till we get further facts. 

3. A mild current should be used at first, 
and continued for some time. 

4. Absolute rest before and after the opera- 
tion, if possible, in a perfectly horizontal pos- 
ture, should be maintained for months. 

5. In regard to drugs, we should be gov- 
erned by circumstances; gentle laxatives are 
admissible; perhaps digitalis, if the pulse be’ 
too rapid. lodide of potassium might be 
tried; also cold or compression; if need be, 
leeches might be applied. 

SALICYLATE OF SODA ( Zhe Lancet, January 
8, 1876).—Dr. Riess has used this salt with 
more than four hundred patients, and speaks 
very highly of it as reducing abnormal tem- 
perature with great certainty, in doses of five 
grammes, and in children of six to twelve 
years in doses of 2.5 grammes of the acid. 
In contradiction to others, Dr. Riess did not 
observe any influence on the pulse. Even in 
two hundred and sixty cases of typhoid fever, 
in which the decrease of temperature was 
most marked, more so than in the healthy 
subject, no important effect on the pulse was 
noted. Frequently, however, profuse perspi- 
ration followed in one or two hours, often a 
quarter or half an hour after the full dose, 
coinciding generally, but not always, with a 
rapid decrease of the body heat. Cold baths 
(15 to 20° centigrade) strengthened the effect 
of asingle dose in the same way as if repeated 
doses had been given. The antipyretic effect 
of the drug appeared to be in inverse propor- 
tion to the fatality of the cases; and though 
the mortality was sixty-three in two hundred 
and sixty, or 24.2 per cent., Dr. Riess contends 
that the convalescent patients had derived 
marked and early improvement from the 
effected decrease of temperature. Generally 
unpleasant accompanying effects have not 
been observed; sometimes slight affection of 
the head, tinnitus aurium, and dimness of 
sight occur after the full dose; vomiting is 
very exceptional, and never caused the use of 
the drug to be discontinued. No burning 
sensation is felt, with the watery solution of 
the salt, in the mouth or pharynx. 

THE TREATMENT OF ACUTE ORCHITIS BY 
PUNCTURE OF THE TESTIS ( Zhe Lancet, Jan- 
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uary 8, 1876).—Mr. Henry Smith has punc- 
tured the testicle in over a thousand cases of 
acute orchitis, and has had the most favorable 
results, the relief from pain being almost in- 
stantaneous, and no “ts consequences follow- 
ing. He attributes the sudden relief to the | 
circumstance that the unyielding tunica albu- 
ginea is freely incised, and that the tension is 
thus taken off the swollen and compressed 
testis ; in some instances there is more or less 
serum effused into the cavity of the. tunica 
vaginalis, and the withdrawal of this greatly 
assists in giving ease. As a general rule, the 
puncture is productive of so much relief to 
pain that no other treatment is required, ex- 
cept to support the part, and occasionally to 
use compression by strapping,—a means well 
calculated to diminish the swelling, which is 
scarcely at all reduced by the puncture, and 
the persistence of which annoys the patient. 

PHYSIOLOGICAL ACTION OF ALCOHOL ( Zhe 
Lancet, January 8, 1876).—Dr. Lauder Brun- 
ton read recently, before the Medical Society 
of London, a paper, of which the following 
‘is a brief résumé. 

Alcohol, in small doses, increases the secre- 
tion of gastric juice, and the movements of 
the stomach, thus aiding digestion. Although 
unnecessary in health, it is useful in exhaus- 
tion and debility; it increases the force and 
frequency of the pulse by acting reflexly 
through the nerves of the stomach. In large 
doses it impairs digestion by precipitating 
pepsin and over-irritating the stomach, and 
may produce death reflexly by shock. After 
absorption in the blood, it lessens the ox- 
idizing power of the red blood-corpuscles, 
this property rendering it useful in reducing 
temperature. When constantly or very fre- 
= si, rage in the blood, it causes accumu- 
lation of fat or fatty degeneration of organs; 
it undergoes combustion in the body, main- 
tains or increases the body weight, and pro- 
longs life on an insufficient diet, being there- 
fore entitled to be reckoned as a food ; if large 
doses be taken, part of it is excreted un- 
changed. It dilates the blood-vessels, in- 
creases the force and frequency of the heart’s 
action, imparts a feeling of comfort, and facili- 
tates bodily or mental labor, not by giving 
additional strength, but by enabling a man to 
draw upon his reserve energy, thus giving 
assistance in a single effort, but not in pro- 
longed exertions. The same is the case with 
the heart; but in disease alcohol frequently 
slows instead of quickening this organ, and 
by so doing economizes instead of expending 
its reserve energy. By dilating the vessels of 
the skin, alcohol warms the surface at the ex- 
pense of the internal organs; therefore it is 
injurious when taken during exposure to cold, 
but beneficial when taken after the exposure 
is over, as it tends to prevent congestion of 
internal organs. The symptoms of intoxica- 
tion are due to paralysis of the nervous system, 
the cerebrum and cerebellum being first af- 





fected, then the cord, and, lastly, the medulla 
oblongata.. The apparent immunity which 
drunken men enjoy from the usual effects of 
serious accidents is due to paralysis of the 
nervous mechanism through which shock 
would be produced in the sober condition. 

CHRONIC INVERSION OF THE UTERUS SUC- 
CESSFULLY TREATED BY PERSISTENT ME- 
CHANICAL PRESSURE ( Zhe Boston Medical and 
Surgical Fournal, January 13, 1876).—Dr. S. 
S. Tarbell reports the case of a woman, et. 37, 
who suffered from an inversion of the uterus, 
which had occurred after the delivery of her 
first child, and had persisted for ten months, 
resisting all attempts at forcible reduction. 
An apparatus was then applied, which con- 
sisted of a flexible rubber cup, of about the 
size of a half-lemon, and with a straight and 
inflexible stem eight inches long. The cup 
was applied to the inverted fundus, and the 
end of the stem, projecting some distance 
from the vagina, was attached by straps, one 
over the pubes and one over the sacrum, to a 
belt fastened around the waist. The crest of 
the ilium of course kept this belt from being 
dragged downward; and by buckling the two 
straps tighter or more loosely the direction 
and amount of the force applied could easily 
be regulated. Both straps were buckled 
tightly, and the patient was kept upon her 
back in bed. 

In consequence of a chill, with subsequent 
fever and some tenderness of the abdomen, it 
was necessary to remove the pessary on the 
second day; but in four or five days these 
symptoms subsided. The pessary—d.e., the 
cup with the stem—was now reinserted, and 
the straps tightened so as to produce constant 
firm pressure upward against the whole fun- 
dus. On the third day the os seemed to have 
yielded so as to allow a small portion of the 
cervix to resume its normal position. On the 
seventh day the uterus was reinverted one- 
half, so that the fundus was at a level with the 
os. The cupewas then cut off, leaving only its 
base, a flat surface three-fourths of an inch in 
diameter, to be applied to the fundus. On the 
eighth day this was found to have passed one 
and one-half inches up within the cervix, 
pushing the fundus before it, and on the ninth 
day of the continuous pressure the inversion 
was completely reduced, the sound passing 
three inches above the os. Three months and 
a half later the woman was examined, and 
was found to be in a perfectly normal condi- 
tion. 

ABDOMINAL SECTION FOR INTUSSUSCEPTION 
OF THE INTESTINE (Zhe Lancet, January 1, 
1876).—Commenting upon the recent discus- 
sion at the Royal Medical and Chirurgical 
Society, the Lancet concludes, editorially, as 
follows : 

Those measures are most likely to prove 
successful in intussusception of the bowel that 
are adopted early. Everything should be 
done, by quieting the action of the bowels, by 
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attending to position, and employing manipu- 
lations, inflations, or cold injections, and cold 
external applications, to reduce the invagi- 
nated portion before it has been enlarged and 
swollen by the accumulation of blood and 
serous effusion as a result of constriction. 
If the symptoms still persist, there is a good 
prospect of reducing the intussusception and 
saving the patient’s life by means of abdomi- 
nal section, provided that the walls of the 
bowel or the peritoneal covering be not in- 
flamed or adherent. That death may and 
often does.take place without the supervention 
of inflammation or strangulation has been 
abundantly shown by the records of many 
post-mortem examinations, and for such cases 
it may be stated with confidence that ab- 
dominal section will be found a valuable and 
comparatively safe procedure. It is scarcely 
necessary to say that in all cases the signs of 
intussusception should be unequivocal before 
so serious an operation as abdominal section 
be undertaken. 

SOME IMPORTANT POINTS IN CONNECTION 
witH LitnHotrity (Ze Lancet, January 8, 
1876).—Sir Henry Thompson in a recent 
clinical lecture called attention as follows to 
several points in the management of cases of 
lithotrity : 

1. The first principle I wish to inculcate in 
connection with the management of patients 
during lithotrity is, that it is desirable to treat 
any cystitis that may occur during the course 
of the sittings, especially if it is severe, by 
freely crushing the stone without delay. 

The surgeon fears the effect of introducing 
a lithotrite into the inflamed bladder, lest the 
disturbance should increase the inflammation, 
—a result which it appears at first sight not 
unreasonable to expect. Now, the precisely 
contrary ‘effect is that which occurs. 

The fact is that the cystitis in these cases is 
purely a traumatic one, that it is due to the 
injurious effects of the sharp, hard portions of 
stone which lie in continuous and close con- 
tact with the mucous lining of the bladder, 
the result of which is that incipient ulcerative 
action takes place. Crush and remove these, 
and that instant repair commences, inflamma- 
tion is rapidly diminished, and the patient is 
no longer in danger. 

2. The second principle which is to guide 
your practice in lithotrity is the importance of 
detecting at all stages of the procedure any 
inability on the part of the patient to empty 
his bladder by his own efforts. Let me say 
at once that a very little negligence in rela- 
tion to this matter is the chief cause, beyond 
all question, of the subsequent troubles which 
occasionally become evident at an early period 
after the stone has been removed, and which 
have constituted, in a certain proportion of 
Cases in elderly men, sources of discredit to 
the crushing operation. 

I have only learned during the last few 
years how extremely small a quantity of urine 








habitually left behind in an elderly patient's 
bladder after each act of micturition, pro- 
vided that he is undergoing, or has just 
undergone, lithotrity, suffices to lead to phos- 
phatic deposit andto chronic cystitis. You will 
scarcely believe me that one drachm, or one 
drachm and a half, only of this residual urine 
is enough in most such cases to produce the 
condition so feared and detested by every 
lithotritist ; and I now add, that if the condi- 
tion is detected early, and this small quan- 
tity is promptly and frequently removed by 
the patient himself, which he can easily do 
with a soft coudée catheter, almost certainly 
the dreaded symptoms will not wg sees 

There is one admirable remedy for that low 
chronic cystitis which is associated with the 
production of phosphatic calculus in the blad- 
der,—viz., the injection, every day or every 
other day, for a short time only, of a very 
weak solution of nitrate of silver. About 
half a grain to four or six ounces of distilled 
water is amply strong enough; and one or 
two injections sometimes suffice, in these cir- 
cumstances, to produce a very notable dimi- 
nution of the muco-purulent secretion. 

THE INTRODUCTION OF A DRAINAGE-TUBE 
IN CASES OF EMPYEMA.—At a meeting of 
the College of Physicians, held November 3, 
1875, Dr. James H. Hutchinson read a paper 
on the progress and result of a case of em- 
pyema occurring in a boy et. 7 years, as a 
complication of acute Bright's disease, which 
was itself a sequel of a severe attack of scarlet 
fever. In this case, after the repeated tapping 
of the chest by Dieulafoy’s aspirator, a per- 
manent cure was effected by the introduction 
and retention of Chassaignac’s drainage-tube. 
Dr. Hutchinson believes that the fortunate 
result which was obtained was due, in a large 
measure, to the prevention of the accumula- 
tion of pus by this means, and he advises its 
employment in empyema generally, in any 
case where two tappings have failed to pro- 
cure permanent relief, especially if there be a 
rapid reaccumulation of liquid ; hoping in this 
way to avoid the compression of the lungs, 
and, to a certain extent at least, the deform- 
ity of the chest which results from this. The 
operation was performed as follows: 

A large, strong, curved needle attached to 
a stout handle, and having the eye of the 
needle near its point, was the only instrument 
used. It was inserted near one of the old 
points of aspiration, carried around two ribs, 
and brought out below. A perforated drain- 
age-tube was then passed through the eye of 
the needle, so as to form a long loop, and the 
needle withdrawn, so as to leave the drainage- 
tube in the cavity of the pleura. The loop of 
the drainage-tube in the eye of the needle was 
made long, so that if it should be cut through 
by traction on the needle, both portions could 
be easily withdrawn without leaving any piece 
in the pleural cavity. The operation done in 
this way has the following advantages: 
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1. It drains the cavity without the admis- 
sion of air. 

2. It not only empties the cavity but keeps 
it empty. 

3. The drainage-tube remains in position, 
and cannot slip out. 

4. The cavity may be syringed with washes 
to promote healing. 

5. If air should enter during movements of 
the chest, it can also readily pass out. 

If a drainage-tube be inserted only at one 
opening, it is so apt to slip out that its action 
is very inefficient. If a canula and stop-cock 
be used, and retained between the intervals 
of drawing the fluid, the walls of the cavity 
become more or less separated ; and this sep- 
aration, together with the irritation from the 
pressure of the canula, interferes with the 
process of healing. The manner of using 
the drainage-tube above described, therefore, 
appears tO possess many advantages above 
the other methods. 

CHLOROFORM IN THE TREATMENT OF H&- 
moptysis ( 7he Lancet, January 15, 1876).— 
Dr. Alex. Weir reports a case of hemoptysis 
occurring in a man, zt. 40, having extensive 
tubercular disease of the right lung, in which 
ice, turpentine, ergot, heat and mustard to 
the extremities, etc., having entirely failed to 
arrest the hemorrhage, and the patient being 
in a sinking condition, he had recourse to the 
local use of chloroform. A flannel pad was 
made, corresponding to the site of the hemor- 
rhage, two ounces of chloroform were poured 
upon it, and it was applied immediately to the 
chest, towels being superimposed to prevent 
evaporation. The effect was instantaneous, 
the cough and hemorrhage ceased at once, 
and there was no immediate recurrence of 
either. At the time of this occurrence the 
patient was under the influence of liquor. 
Soon after, he committed another alcoholic 
excess, and died from the resulting hamopty- 
sis, before professional assistance could be 
obtained. Dr. Weir questions whether the 
chloroform acted by relaxing the cutaneous 
circulation, so as to diffuse the blood more 
equally, and thus relieve the internal conges- 
tion and afford time for the formation of clots, 
or by its direct counter-irritant effects. He is 
himself inclined to hold the former view. 

URETHRAL STRICTURE (Zhe Lancet, De- 
cember 11, 1875).—Sir Henry Thompson 
criticises the too great frequency with which 
operative treatment is practised in cases of the 
mildest character. The urethra in its normal 
state is not a passage of uniform diameter 
throughout, and its natural capability for dila- 
tation varies greatly at different points. Its 
structures are extremely delicate, and it hasa 
strong tendency to arouse in the entire ner- 
vous system a state of excitement, evidenced 
by the striking phenomena of rigors and sub- 
sequent fever and prostration, when slight 
mechanical injury has been done to any por- 
tion of it. When, therefore, we are consulted 





by a patient for certain troubles for which it is 
important*to know whether urethral obstruc- 
tion be a cause or not, we should not adopt 
the unnecessary course of introducing very 
large instruments, but should take a flexible 
bougie, well curved towards the point, with a 
blunt end, not larger, as a rule, than No. 10 
or 11 of the English scale, and pass it very 
gently and slowly into the bladder. If it 
goes easily, above all, if it is withdrawn with- 
out being held, and slides out with perfect 
facility, the patient has no stricture, and, so 
far as obstruction is concerned, needs no use 
of instruments. 

UTERINE HEMORRHAGE ( Zhe Medical Rec- 
ord, January 29, 1876).—Dr. Fordyce Barker 
recommends, in cases of menorrhagia con- 
nected with the climacteric period, where the 
uterus is increased in size and weight, the use 
of the following suppositories : 

RK Ext. ergot. aq. (Squibb’s), ij; 
Ol. theobrome, 3).—M. 

Div. in suppositoria no. xij. 

One of these suppositories is to be introduced 
into the rectum, morning, noon, and night; 
they should always be carried far up into the 
bowel, and retained for at least one hour. 
They should be continued for a week previous 
to menstruation, and also throughout its dura- 
tion. 

In those cases of irregular uterine hemor- 
rhage seen in connection with the climacteric 
period, sometimes prolonged, sometimes pro- 
fuse, and persisting after the use of the sup- 
positories, introduce into the cavity of the 
uterus cylinders of iodoform, made according 
to the following formula: 

K Iodoform., Ziiss ; 
Gum. tragacanth, gr. xv; 
Mucil., q. s.—M. 

Div. into cylinders no. x., each one and a 
half inches in length. 

One of these cylinders is to be carried com- 
pletely into the cavity of the uterus, and a 
pledget of cotton introduced against the cer- 
vix to retain it in position. Introduce one of 
these cylinders daily for five or six days pre- 
vious to menstruation. 

The only objection to them is the excess- 
ively disagreeable odor which attends their 
use. 

In these latter cases we have good reason 
for suspecting some lesion of the internal sur- 
face of the uterus. It is sometimes necessary 
to use the suppositories at each recurring 
period for several months, as the tendency to 
engorgement of the uterus is very difficult to 
overcome at the period of the menopause. 


<< 


OFFICIAL LIST 

OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPAR VMENT 
U.S. ARMY FROM YANUARY 3, 1876, 70 
FEBRUARY 12, 1876, INCLUSIVE, 

Husparp, Van Buren, AssisTANT-SuRGEON, — Granted 
leave of absence for two months. S. O. 26, A. G. O., 
February 7, 1876. 








